MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-I B63-034218

DEPARTMENT OF PUBLIC HEALTH AND WELFARE' o B -
. STATE FILE NUMBER
Registration District No. 4}8__Nmn-hgiﬂrnim District ——— Registrar's No. —8211—— T ’

I ) T7Z USUAL RESIDENGE (Whero decoased lived. If imtitution: Wasidence bofors
s. COUNTY .a STATE M4 coourd E’. COUNTY . . admission)
b. c(n);v OF cutside corporate limits, give TOWNSHIP only) Length of stay in Tb - %:r Tnaide Limins
TOWN ’ ) N . TOWN Sta LO‘IJ.'.I.S. Yes li No O

¢ FULL NAME &%;ﬁﬁ#% gﬁ I&aﬁon) Inside Limits d.'-‘s‘IREEI' {If . give location) Reside on Farm -

HOSPITAL OR i

INSTHUTION o [ orire o1y HOSP. &1, 1@ %0 | hl65 Hestminster Y-sl:l No K

3. gm OF i:'ElCEASED First Middis "~ lant re o&n Month Day Year
'ype or pri - T ‘ .

RICHARD C, WEBSTER®.” -~ " DEATH 8/10/63

5. SEX 6. COLOR OR RACE 7. Morvied BF  Naver Married [J le. oATE OF BikTH | - AGE {last birthday) | IF UNDER l;:\n IF UNDER mn

Male White weewedD OO | 8/16/1919 L3 . Hon
T0a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS. OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
durlng most of working life, sven if retired)
Suseess, A

, U
|3l.'FA'I'HER‘$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Herman Webster "~ Bertha Stevans Reda

T5. WAS DECEASED EVER IN US. ARMED FORCES? P 17. INTORMANT ' Addrers
: Known |1 yequl : R i

egp g vk [ vty o ogpies of serv Reda Webster, 1165 Westminster

t8. CAUSE OF DEATH (Emor only ona causa pnr lina for'{a), (b), and (c). INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬂ.-z.uﬁ: mx_z WFM/

which ise 10
abovnmr“(ilr dﬁm 2 I(l IZ
lying  causs last. DUE TO {¢) .
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART L. ::-ndocnnod was female

Conditions, If sny,]  DUE 10 ® Q/QQ-JZL()Z(L— CJ.AAJV?-‘-& j) C ;
stating the under- } i o
disessa condition given in PART | (a) pregnancy in lest 90 dcvs.

: _:5_&0//, [ D Yes | 88 | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HDPE]CIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
0? O .

NO O _

20c. TIME OF + Hour - Month; Day, Year

INJURY am. . ) .

p-m. g

Y CURRED . 208, PLACE OF INJURY (0.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. \III‘I-IIJLRE A?CWOR K [ form, factory, sirost, office bidg., e¥c.}
NOT WHILE AT WORK D

21, | attended:the decessed -from 8/6/63 4 saw " liisa 8/10/6j

Death occurs : onﬂudmmndabewmdtothehutoﬂmykmwladgehomﬂnnumnaud
S gL 775, ADDRESS ‘t- Tic. DATE SIGNED
1515 LAFAYETTE hVE. 8/10/63
Zis BURIAL, CREMATION, } 235, DATE 23" NANE OF CEMETERY OR CREMATORY 733, LOCATION (City, fown, or county). Trere)

;{MO AL (Spacify} A-10-63 - - Loeal

24. FUNERAL BIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG.

Albert H. Hoppe Incy, ;700 Washington, [Blva AUG 12 1963

{Licorsed Embalmesr’s Statement on Reverse Sodc)

DO NOT WRITE
.ON THIS $TUB

VS 300
Rev. 4/ 59

DATE AMENDED
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'MEDICAL CERTIFICATION

“Zia: SIGNATY

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

SEEIN

BY AFFIDAVIT OF

TTEM NO.




. STATEMENT. BY 'LICENSED EMBALMER

_ | hereby_cerfify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

Cor by _ “ ' ' ~_, Student Embalmer No.

working under my' personal suﬁervi.sion.'

Student

Signature of Student Embalmer

P. Q. Addres;s

N e v

) Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hls OWN HANDWRITING (Fallure to comply
with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If 'rhls body is not embalmed fact should be ‘so stated above.

o




